Results: A total of 94 out of 360 employees (26%) participated in the study. Of the respondents, 79% were females and 21% were males; 60% represented direct care staff and 40% indirect care, the average age was 39, and the race/ethnicity profile was 66% White (not Hispanic) origin, 18% Hispanic, 8% AfricanAmerican/Black (not Hispanic) origin, 5% Asian or Pacific Islander, and 3% of Mixed Racial Heritage. As presented in Table 1 , close to three-quarters of the respondents (70.1%) reported > 1 ACE category; 15.9% reported > 4 ACEs. The prevalence of each ACE category ranged from a high of 34.1% for having a parent who was depressed or mentally ill to a low of suffering from physical neglect (5.9%). A more detailed breakdown of prevalence by ACE category is provided in Table 2 . The mean ACE score was 2.0, and there were no significant differences in ACE score by type of position held, gender, or race, or significant association between age of respondent and ACE score. i ly S u b s t a n c e A b u s e P a r e n t a l L o s s S e x u a l A b u s e P h y s i c a l A b u s e E m o t i o n a l N e g le c t D o m e s t ic V io l e n c e I n c a r c e r a t io n P h y s i c a l N e g l e c t
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Implications:
The study results suggest a high prevalence of ACEs among workers in an agency serving children with histories of trauma. Additional research needs to be conducted to further examine the prevalence of ACEs among helping professionals more broadly. Research suggests that trauma histories of service providers may affect the quality of services. If ACEs are high in this population, clients may benefit by increased support to workers, including development of restorative organizational cultures.
